.

U.S. Department of Labor
Office of Labar-Management
Standards
Washington, DG 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires i1-30-2006

This reparl is mandatery under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civit penalties as provided by 29 U.8.C 439 or 440,
L

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

[T

L2113 /2004] Though: [1217{31] /{2001 ]

P.O. Box, Bldg., Room No., if any ! i pe

Strest 3536 JoNES RD.

Gty [roRT LEE - =~

State [New Jexsey. ~: -1 ="l 7IPCode+4 {07024

4. Name, file number, and address of labor organization.

Name |LAHORERS INTERNATIONAL UNION OF NORTH AMERICA |

o

Labor Organization File Number EE}NE 12

P.O. Box, Building and Room Number, ifanyj .= = =0 0. ]

Street 305 16th STREET NORTHWEST =

City WASHINGTON- - S

State INew Jersey . i ZIP Gode +4 {200

§. Position in labor organization. iiﬁTERNAT'IOﬂAi;”R‘SPﬁESENATiVE :

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an inferest in, engaged in transactions {including loans)} with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name j:/

Trade Name, if any: |2

P.O. Box, Bidg., Room No., ifany §

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount,
Street ; R
Cy p oo s e ]
Signature

sres O]
[/

15. Signature and verification, The undersigned declares, under penatty of Perjury and other applicable penaities of the law, that all of the information
subrmitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, carrect, ary] complete. (See the section on penalties in the instructions.}

LLOY~FPLC-2RET

Telephone Number

Date

AN

Form LM-30 (2003)
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.

Name of Pecson Filing  JOEN jR. SARTOR

File Nurmber U-

B. Held an intarest in or derived incoene or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name i 1.:"

Trade Name, ffany: | o i e i

P.O. Bax, Bldg., Room No., if any

Street {1

City %’f:j

State jilvichiii i ZIP Code + 4

9. Business deals with:

a. Labor Organization

E_XJ b. Trust

i—j c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name | N LABORERS-BUILDING & TRAINING FUND' - |

R s I e e e e S

Trade Name, if any: f

P.0. Box, Bldg., Room No., ifany fi =i o b s e

snem?zo{;iNTERCHANGE“PLAZAyfsUiTE{304-V*ﬁVTsT;-?Tﬁ

City |MONROE TOWNSHIEB ~ -~ = 0 o

ST T

SUTET ZIP Code + 4 Eé:%ié

State |New Jersey o

11.a. Nature of such dealing.
RUITMENT. AND TRAINING ‘OF MEMBERS AND APPRENTICES.

rac

11.b. Approximate dollar value of such dealing. f I SR §

12.a. Nature of interest held or income received. _
01/18/04 ‘= 01/22/04 NATIONAL TRIZFUND CONFERENCE =
AIRFARE,  HOTEI 0, MEALS: : i

12.b. Amount. § gy 160;

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value,

13.a. Name and address of Empioyer or Labor Relations Consultant
{(including trade name, if any).

Name |

P.C. Box, Bldg., Room No., if any § T

Street] i

State | s ios e R ] A ogge v 4

14.a. Nature of payment.

13.b. Is the Business an Employer ;i:; or Consultant E;j ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



e

Name of Person Filing  JOHN jR. SARTOR

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Nams |- R T

Trade Name, if any: foois ey

P.0. Box, Blidg., Room No., if any

Street l:fzii' e

i ZIPCode+4 [

9. Business deals with:

EW_M

a. Labor Crganization

E}({ b. Teust
{j ¢. Employer

10. If 8.b. or 9.c. is checked give frust or employer's name.

Name | NJ: LABORERS:EMPLOYERS 'COOPERATION & TRUST @

Trade Name, ffany: 77 e s o

P.0O. Box, Bldg., Room No., if any i iSRS

Street | 104, INTERCHANGE -PLAZR, ' SUITE 3017 7 it

11.a. Nature of such dealing.

LABORERS EMPLOYERS C‘OOPERATION AND EDUCATION TRUST
(LECET) SECURES PROJECTS AND JOBS INCREASES: UNIO =
SECTOR: MARKET SHARE ADVERTISES THEIR: SERVICES, ]
DEVELOPS A WORKFORCE AND ADVANCES SHARED MARKET

Cly |[MONROE TOWNSHIP ' = . =

11.b. Approximate dollar value of such dealing. [

State |New Jeksey i i

71 ZIP Code + 4 [08831.

12. a. Nature of mteres{ held or mcome recewed

12.b. Amount. P

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empiayer or Labor Relations Consultant
{including trade name, if any).

Name [0

Trade Name, ifany: | =0 oo

P.O. Box, Bldg., Room No., if any i R

14.a. Nature of payment.

Streeti:. e
oty [ 0
State | @0 L L L b 71p Gode + 4 i
— . 14.b. Amount of payment. et
13.h. Is the Business an Employer @ or Consultant !:] g:i i

Ferm LM-30 (2003)

Page 2 of'.‘g




e

Name of Person Filing  JOHN jR. SARTOR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectiy te, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namel 1. TR TTI T
Trade Name, if any: _3::.':-5 .:5: .::_.; i :__._.::_ i
P.0. Box, Bldg., Room No., ffany | = = oo oo
Street |- -
cy |

State [+ 0 i 1 ZIPCode+4 {7

9. Business deals with:

L' j a. Labor Organization

E_X} b. Trust

{1 c Employer

10. I 9.b. or 9.c. is checked give trust or employer's name.

Name | NJ LABORERS:EMPLOYERS COOPERATION' & TRUST ' |

Trade Name, if any:

P.O. Box, Bldg., Roam No., ifany 7 o iy i §
Street 1104 INTERCHANGE . PLAZA, SUITE:30L: o7 -
Ciy Embn_iz_o_E{j_Tot@ﬁsﬁ_ipei"“f S
State gNefw; Jerseyi [ ! ZIP Code + 4 Lgié?ﬁww@

11.a. Nature of such dealing.

LABORERS EMPLOYERS COOPERATION AND EDUCATION TRUST . :
(LECET) SECURES PROJECTS AND: JOBS INCREASEE: UNION--Q
SECTOR: MARKET SHARE ADVERTISES THEIR SERVICES,:_ :

DEVELOPS A WORKFORC 'AND ADVANCES ‘SHARED! MARKET'

11.b. Approximate dollar value of such dealing. o

12. a. Nature of mteresi held or income fecenvecf

_03/-02/(}4 NEW .ORK FRIEN’DS _OF IRELAND RECEPTION

AMOUN'I"UNKNOWN BES'E‘ ESTIMATE OVER 52

12.b. Amount. j T

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant fo an employer any payment of maeney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name{ ="~

Trade Name, if any: |-

P.O. Box, Bldg., Room No., ifany | = 0

Street §

State z R : - '::-f-:':; ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer ¢ ] ;

14.b. Amount of payment. g

Form LM-30 (2003)




B

Name of Person Filing  JOHN jR. SARTOR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directfy or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your Jabor arganization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Namel. o oo coeaien

{H,E a. L.abor Organizaticn

X

Trade Name, ifany: ; S L R T e s

j

b. Trust

P.0. Box, Bidg., Room No., ifany | 0.0 siii s e ]

;i} ¢. Employer

Street §

City i

State [

| ZIP Code + 4

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing

e R e LABORERS EMPLOYERS COO?ERATION AND. 'EDUCATION ' TRUST'

Name | NJ: LABORERS-EMPLOYERS  COOPERATLON & TRUST | |{([,RCET) 'SECURES! PROJECTS AND: JOBS;  INCREASES: UNION— :

SECTOR MARKET SHARE, ADVERTISES THEIR' SERVICES,:

Trade Name, ifany: L0 DEVELOPS: A ‘WORKFORCE, AND: ADVANCE _SHARED MARKET
: e — ; : RELATED INTERESTS . -

P.O. Box, Bldg., Room No., ffany | ©oon oii one oo ]

Street |104  INTERCHANGE. PLAZA,: SUITE 301 .= -+ -}

11.b. Approximate dollar value of such dealing. i |

Gity |MONROE TOWNSHIP . - : I 12 a. Nature of mteres! held or mcome fecelved

State [New. Jersey - .| ZIPCode+4[08831 - |

12.b. Amount. P

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consultant 14.a. Nature of payment.
{Including frade name, if any), T

Name % T

Trade Name, ifany: |~ o0 oo ol ST REEE T n i R

P.O. Box, Bldg., Room No., ifany |t i s

swreat [0

sae [0 ZPCodeta b

’ 14.b. Amount of payment.
13.b. Is the Business an Employer iﬁ or Constltant rj ?

Farm LM-30 (2003
0 (2003) Page 2 of ‘5"



e

Name of Person Filing JOHN jR. SARTOR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represenis or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or {easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name |00

Emj a. Labor Organization

CX] b. Trust

m ¢. Employer

Trade Name, ifany: | 0 0

P.O. Box, Bldg., Room No., ifany |20 e sy o

Street i

city !

State | | zZPcodera |

10. If .b. or 8.¢. is checked give lrust or employer's name. 11.a. Nature of such dealing

e ——— o | \ILABORERS - EMBL.OYERS COOPERATION AND' EDUCATION: TRUST:
Name } NJ.- LABORERS-EMPLOYERS - COOPERATION® & \TRUST. - | (LECE'I‘) SECURES'-:PROJECTS AND JOBS, - 3

Trade Name, ifany: | =

P.O. Box, Bidg., Room No., if any

Street {104 - INTERCHANGE PLAZA, SUITE 301 .~ = =

11.b. Approximate dollar value of such dealing, PhedmlER

City iMONRdE:;;TOWN'sHiE;;;.__-'.':;--‘. S

12 a Nature of mterest held or mcome recewed

State New: Jersey

12.b. Amount. Eniiaiit g142)

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 4.a. Nature of payment

{including trade name, i any).
Nameif;ﬁ Cimmmmanan s e §
Trade Name, ifany: I 100 i e ha e s
P.O. Box, Bidg., Room No., ifany |- LR e :§
Street i i S
City E §
State ?Z:j SHERREL L E ZIP Code + 4 % ST j
14.b. Amount of payment, e
13.. Is the Business an Employer {1 ? i

Form LM-30 (2003,
(2003) Page 2 of §



B

Name of Person Filing  JOHN jR. SARTOR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary val

(2) any part of which consisis of buying frem or selling or leasing directly or ind

ue from a business {1) a

substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or

irectly to, or otherwise

dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, if any).

Trade Name, if any: { St

P.O. Box, Bldg., Room No., if any i L

Street§

oy |

State §i:f 1 7IP Code + 4

9. Business deals with:

D a. Labor Organization

b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name |- NJ LABORERS EMPLOYERS COOPERATION & 'I'RUST

Trade Name, if any: i sh el

fooamo

H

P.O. Box, Bidg., Room No., if any

11.a. Nature of such dealing

LABORERS_EMPLOYERS COOPERATION AND EDUCATION TRUST

{LECET): 'SECURES: PROJECTS AND:: JOES SINCREASES U'NION-"
SECTOR: MARKET SHARE] ADVERTISES THEIR SERVICES, ;
DEVELOPS Al WORKFORCE AND: ADVANCES ‘SHARED! 'MARKET
RELATED “INTERESTS

Street {104 -INTERCHANGE. PLAZA, SUITE 301. = o0 o

11.b. Approximate doflar value of such dealing.

| | ZIP Code + 4 [08B31

State iNew:! q‘ers ey

12.a. Nature of mterest held or mcome received.
6/ 04/04 J'U’VENILE :DIABETES FDU'NDATZON GALA 5

AMOUNT UNKNOWN, BEST ESTIMATE OVER -;2_

12.b. Amouni.

C. Received from any employer (other than an employer covered under parts A and B above)
ar from any labor relalions consultant io an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuliant
(including trade name, if any).

Name[ oo

Trade Name, if any: § Feta

P.0. Box, Bldg., Room No.,ifany | i 00

Steeth . oo

cy [T

State [ [ 2P Code+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer ?

g

or Consultant E:J

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of’?



Name of Person Filing  JOHN jR. SARTOR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization Is interesfed.

8. Name and address of Business (including trade name, i any).

Name_i"nivm=i-;u ToE :

Trade Name, ifany: L5

P.O. Box, Bldg., Room No., ifany § /. i

Street |57

|
cy |
§

State S 2P Code + 4 f

9. Business deals with:

: i a. Labor Qrganization
X! b st

E:wj ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name

'NJ: LASORERS:EMPLOYERS  COOPERATION: & TRUST. 7|

Trade Name, if any: ; i _.:..::.5 . e B H

P.O, Box, Bldg., Reom Mo, if any E

Street{104 ' INTERCHANGE PLAZA,.

SUTTE 301

11.a. Nature of such dealing.

LABORERS EMPLOYERS COOPERATION AND EDUCATION TRUST
(LECET) SECURES PRDJECTS ANL¥ JOBS,. INCREASES: UNION-
SECTOR MARKET SHARE_. : ADV’ER'I‘ISES THEIR SERVICES; i
DEVELOPS A% WGRKFORCE 'AND: ADVANCES SHARED MARKET

Clty MONROE TOWNSHIP ' = =i .

State [New Jérsey.

] ZPCode + 408831 . _

11.b. Approximate dollar value of such dealing. e

12 a. Nature of mierest held or |ncome recewed

BEST.-ESTIMATE ovE  $_2'

12.b. Amount. o ey

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor refations consuitant to an employer any payment of money ar other thing of value,

13.a. Name and address of Employer or |.abor Relations Consultant
{(including trade name, if any).

Name ;

Trade Name, if any: ; Sh

P.C. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street % G
City § o
State | “ ] Z2IP Code + 4 F
i 14.b. Amount of payment. o
13.b. Is the Business an Employer E or Consultant D 7 §1 ]

Form LM-3C (2003)

Page 2 of ¥



B

Name of Person Filing  JFOHN jR. SARTOR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, i any).

Name Lo o

Trade Name, if any: f v

P.C. Box, Bldg., Room No., if any

Streat b

Gy &

State E

o
ZIP Code +4 |

9. Business deals with:

r:j a. Labor Grganization

Ei)?i b. Trust

10. If9.b. or 9.c. is checked give trust or employer's name,

Name [ N LABORERS-EMPLOYERS COOPERATION & TRUST = |

Trade Name, if any: ?

P.O. Box, Bldg., Reom Na., ifany 0 0 wn i e 3.'-:%:5

Street{104. INTERCHANGE PLAZA, SUITE 301 = .

City |MONROE TOWNSHIE = ' = o

State gNe,;,_:_;;;éfséy_ T 26 Gode + 4 ”8831 :

11.a. Nature of such dealing.

(LECET)? SECURES PROJECTS AND:JOBE,

RELA'I'ED : -."ENTERESTS ;

LABORERS EM?LOYERS COOPERATION AND EDUCATION TRUST_"'5 :

SECTORMARKET: SHARE, ADVERTISES THEIR SERVICES
DEVELOPS A WORKE‘ORCE /AND' ADVANCES SHARED MARKET—

ENCREASES: UNIO

11.b. Approximate doliar value of such dealing.

12 a, Nature of mterest held or mcome recewed

12.b. Amount.

e $‘121§

C. Received from any employer (other than an employer cavered under parts A and B above)
or from any labor relfafions consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

14.a. Nature of payment.

Name % oy
Trade Name, ifany: |05 dos e e ]

P.0. Box, Bldg., Room No., if any i Sn et ]

S:reet?'fﬁ."“ Lo R

city 1o

State L - " zPcode+a | ;

Jo— - 14.b. Amount of payment. 5

13.b. Is the Business an Emplayer () or Consultant {5 ? ;

Form LM-30 (2003)

Page 2 of q



e

Name of Person Fiing  JOHN jR. SARTOR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labar crganization or with a trust in which your labor organization is interested.

8. Name and address of Business {(including trade name, if any). 9. Business deals with:
Name | 7" 1 -
| L] a tabor Organization
Trade Name if any: R i .. o H .; i s
_ i EE_((J b. Trust
P.0. Box, Bldg., Room No., ifany [0 B0 i i o b o _—
, EW} c. Employer
Street §h B ; E
oy b
State | ZIP Code + 4 |
10. I 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing

...... LABORERS EMPLOYERS CODPERATION AND EDUCATION TRUST
Name | 3" L,ABORERS = EMPLOYERS COOPERATION S: TRUST ; (LECET) SECURES PROJECTS AND JOBS,. INCREASES UNI

SECTOR: MARKET ‘SHARE, 'ADVERTISES' THEIR SERVICES;

Trade Name, if any: %fff' AR b T R R e %E DEVELOPS A WORKFORCE; AND ADVANCES SHARED MARKET—
’ . - = : i RELATED INTERESTS :
P.Q. Box, Bidg.,, Room No., Ifany {0 i dean iy i
Street {104 INTERCHANGE: PLAZA, SUITE 301 - oo —
11.b. Approximate dollar value of such dealing. oo G
City MONROE: TOWNSHIP o .vr i0o0isi i b i i | 12.a. Nature of mierest held or income received.

;lchm:u

8/26/04 DINN ] OR*co ORI(ERS RE7

State {New Jersey .. . ‘.. | ZIPCode+4 (08833 o |

12.b. Amount. 5134

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuitant 14.a. Nature of payment.
{including trade name, ifany). 1 PEme

Trade Name, ifany: | =00

P.0. Box, Bldg., Room No., if any i b ET

streetfl

Csty g S

State {1 |l zZPCode+a |

14.0. Amount of payment,

13.b. Is the Business an Emplayer E_; or Consultant §_j ?

Form LM-30 (2003) Page 2 of @



.

Name of Person Filing  J0HN §R. SARTOR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanfial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganization is interested.

8. Name and address of Business {including trade name, if any}. 9. Business deals with:

we T

§NJ a. Labor Organization

Trade Name, if any: E:'E Sl

X} b, Trust

P.0. Box, Bldg., Room No., ifany | © 7 = o ol

E:_] ¢. Employer

Street | Fi i

City
State £ ol ZIP Code + 4
10. If 9.b. or 9.¢. is checked give trust or employer's name. 11.a Nature of such dealing.

e T LABORERS EM?LOYERS COOPERATION AND EDUCATION TRUST
Name |- NJ. LABORERS-EMPLOYERS COOPERATION: & TRUST ! | '{LECET)" SECURES PROJECTS  AND. JOBS; INCREASES UNION- .-

SECTOR' MARKET SHARE; ADVERTISES THEIR' SERVICES) i/ '
T DEVELOPSHA WORKFORCE, AND ADVANCES SHARE ‘MARKET
RELATED ENTERESTS : :

Trade Name, ifany: |7 0 0

P.0. Box, Bldg., Room No., ifany | -7 o0 i ey

Street | 104 INTERCHANGE: PLAZA . ‘SUTTE-301. ¢ o 0 ) I—

11.b. Approximate dollar value of such dealing. ;5; S 5
City IMONROE TOWNSHIP ' - i o0 ! 12.a. Nature of inferest held or income received.
State [iiaw Gagany ) 2P Gode 4 08831 ] 10/13/0 3 AFA ANNUAL EAGLE_AWARDS_ BENEFIT

12.b. Amount. e

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

Name E ._1:::: S s T

Trade Name, if any: § S

P.Q0. Box, Bldg., Room No., if any } L e

Street |-

City foinoo e

State | o 7P Code + 4 |

14.h. Amount of payment.

or Consultant EJ ?

13.b. Is the Business an Employer [/}

Form LM-30 (2003)
Page 2 of { §



Name of Person Filing JOHN jR. SARTOR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Namel oo oo
Trade Name, ifany: - e
i

P.0C. Box, 8ldg., Room No., if any

Street | i

oy b

State |0 ol 2PCode+4 |

9. Business deals with:

7

{1 a. Labor Organization

5{3 b, Trust

[:% ¢. Employer

10. If 8.b. or 9.c. is checked give rust or employer's name.

Name | NJ LABORERS - EMPLOYERS: COOPERATION- & TRUST - |

Trade Name, if any: % L ek i '-E:::. B _:'._: i :_.-: . E
P.0. Box, Bldg., Room No., ifany | o o0 como o
Street {104, INTERCHANGE PLAZA, 'SUITE 301 . = 11t |

City §MONROE TOWNSHIP TR

State [New Jersey .. . .. .| ZIPCode+4 {Pﬁ?ﬁ;

11.a. Nature of such dealing

LABORERS EMPLOYERS COOPERATION AND EDUCATION TRUST
(LECET) SEC‘URES PROJECTS "AND: JOBS INCREASES UNION——.
SECTOR: MARKET ‘SHARE; ADVERTISES THEIR: SERVICES, __
DEVELOPS A WORKFORCE AND! ADVANCES 'SHARED MARKET_
RELATED INTEREST

11.h. Approximate dollar value of such dealing. P

12 a. Nature of lnterest he!d or mcome FECEIVE!d

12.b. Amount.

C. Received from any employer (other than an emplayer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{(including trade name, if any).

Name i g

Trade Name, if any: ;

P.O. Box, Bldg., Room No., ifany |-

14.a. Nature of payment.

Streeig. P
City § :::.;. T
state [ T b Godera [
- 14.5. Amount of payment. . -
13.b. Is the Business an Employer a or Consultant E? ? e : g

Form LM-30 (2003)

Page 2of {2



w

Name of Person Filing JOHN jR. SARTOR File Number U-

B. Held an interest in or derived income or economic bengfit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:
Name | i1 o .
Trade Name, if any: E e DR

EX} b. Trust

Ew_j c. Employer

S| zZPcode+a |

10. 11 9.b. or 9.c. is checked give trust or employer's name. tl.a. Nat“"‘-‘ of such dealing

P ey oo ., | ILABORERS: EM?LOYERS COOPERATION AND EDUCATION TRUST
Name j; NJ. LABORERS - EMPLOYERS COOPERATION & TRUST. . | |{(LECET) SECU‘RES ‘PROJECTS - AND..JOBS; INCREASES' UNION—.”
SECTOR' MARKET' SHARE, ' ADVERTISES' THEIR SERVICES,:
71 | IDEVELOPS A’ WORKFORCE; AND 'ADVANCES SHAREDKMARKET'

d RELA’I‘ED INTERESTSV .

Trade Name, ifany: | =20 00

P.0. Box, Bldg., Room Na., ifany |51 : oo = i i i s
Street|104 INTERCHANGE PLAZA, SUITE 301 . . = .. = | — :

11.b. Approximate dollar value of such dealing. Podanae el §
City [MOMROE TOWNSHIE. = & .- 12.a. Nature of interest held or income received.

12/14/04 -t ASSOCIATED GENERAL_- CONTRACTORS & BUILDING

State |New Jersey. - | ZIP Code +4 0

12.b. Amount. SRR

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any}. B
Name % T
Trade Name, if any: } SmeliLn S
P.0. Box, Bidg.,, Room No,, ffany [ @ = o oo e o
Sfreet {o i e T e R e e
City §
State § S
— - 14.b. Amount of payment. e
13.b. Is the Business an Employer Lj or Consultant D ? T I

Form LM-30 (2003)
Page2of} 3



.

Name of Person Filing JOHN jR. SARTOR File Number U-

B. Heid an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor grganization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirecfiy to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:
Name e ; ::_: b .::: ™ T R : T .: i B
e - I ,,,,, } a. Labor Organization
Trade NamE. |f any: % B R IO ; N
; §2< b. Trust

P.Q. Box, Bldg., Room No,, if any

, E::] c. Emp[oyer

Street § '
ity o
State E R -::Z'; ZIP Code +4 1
10. [ 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing
e e ————— oo ey LABORERS EMPLOYERS ‘COOPERATION' AND EDUCATION TRUST'-'E
Name | NJ LABORERS-EMPLOYERS COOPERATION: & TRUST . | ||(LECET) SECURES PROJECTS AND. JORS, INCREASES UNI

SECTOR! MARKE'E' 'SHARE, ADVERTISES 'I'HEIR SERVICES)

12 a Nature of |nteresl held or |ncome recewed

Trade Name, ifany: |0 o CoRTETIETEIEE T | IDEVELORS, AL 'WORKFORCE,, AND. ADVANCES SHARED MARKET
, I e SRR e e RELATED INTEREST g
P.0. Box, Bldg., Room No., ifany | i o i o nn
Street|104  INTERCHANGE 'PLAZA, SUITE 301:" 11" oo =
11.b. Approximaie dollar value of such dealing. o
City [MONROE TOWNSHIP = . = -

Stale {New Jersey oo

AMOUNT UNKNOWN ;* BEST: ESTIMATE OVER $2

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14Ta. Nature of payment.

{including trade name, if any).

Name § s B

Trade Name, ifany: [ oo

P.Q. Box, Bldg., Room Na., if any

Street] o TR
Clty g ™
State | il ] Zip gode + 4
P - 14.b. Amount of payment. frs oy
13.b. Is the Business an Employer i-m{j or Constiltant i_] ? E b f

Form LM-30 {2003)

Page 2 of]l{



s

Name of Person Filing JOHN jR. SARTOR

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your lahor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name [

Trade Name, if any: §

P.0. Box, Bldg., Room No., ifany |~ .00

Street i e

oy |

State § e

9. Business deals with:

a. Labor Organization
X! b. Trust
B c. Employer

10. # 8.b. or 8.c. is checked give frust or employer's name.

Name | NJ BUILDING LABORERS STATEWIDE FUND: ' ' . |

Trade Name, ifany; |- i o e

P.O. Box, Bidg., Room No,, ifany | i i

Strest %3218 KENNEDYBOULEVARD T

City |JERSEY CITY .= =i o

State New Jersey = ol

| zIPGode 4 {07302

£

11.a. Nature of such dealing. e A e
LI s e e Lepbrae

A

OPERATE . HEALTH 'AND WELFARE ,BENEFLT FUND.

11.b, Approximate doilar value of such dealing. R

12.a. Nature of interest held or income received,

11/30/04: ~1
CONFERENCE

12.b. Amount. o

C. Received from any employer (other than an employer covered under parts A and B above)
or from any tabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any}.

Name § Clatnraion e

Trade Name, if any: ? HE RSt

P.C. Box, Bldg., Room No., if any § ;

Street {7

cy [ oo T

L5 P Code+ 4 |

State § Sy

o —————

14.a. Nature of payment.

13.b. Is the Business an Employer ;r::\ or Consultani E:]

?

14.b. Amount of payment. T

Form LM-30 {2003)

Page 2 of {



Name of Person Filing  JOHN 3R. SARTOR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:

Name §5oiniiiin i

ENW] a. Labor Organization

Trade Name, if acy: | -

i}( b. Trust

Q ¢. Employer

| g
P.O. Box, Bldg., Roem No,, ifany [

Street |

oy

State |
10. f 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
: pisy T e ey DPERATE HEALTH“AND WELFARE ‘AND PENSIO BENEFIT FU'N'D

Name |DELAWARE ' LABORERS LOCAL 199 BENEFITS FUND | : ; :

Trade Name, if any: } SR D e

P.0. Box, Bldg., Room No,, ifany i v foiinn s e

Sveet [ 850 NARMANS RD. SUTTE 303 ] e
11.b. Approximate dollar value of such dealing. L T

City | CLAYMONT

12 a. Nature Of mlerest held Ol‘ mcome recewed

State [Delaware =~ - ] ZPCode+4{19703 - |

12.b. Amount. Poiiii

- g26]

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any). :

Name E FELSEE T

Trade Name, ifany: i @ -

P.0. Box, Bldg., Room No., if any ’; b T

Shreet! v i
City §
State . T R 7P Code + 4
. — 14.b. Amount of payment. g —
13.b. Is the Business an Employer a or Consuitant F:J ? %

Form Li-30 (2003
o ( ) Page2o0f2



.

Name of Person Fiiing JOHN jR. SARTOR File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanfial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your Jabor arganization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

Name ! oo iow ol ]

TR
fww;_;__g a. Labor Organization

Trade Name, ffany: 1.5 i e e ]

D(wE b. Trust
E:_j c. Employer

P.0O. Box, Bldg., Room No., If any

Street E .:::_'.:-.. R S

ciy |-

State | L ZPCode+4 |

10. If 9.b. or 9.c. is checked give trust or employers name. 11.a. Nature of such dealing.

OPERATE " HEALTH AND WEI.,FARE: AND PENsxON BENEMT FUND
__OF DELAWARE Ge i :

Name [DELAWARE LABORERS LOCAL 199 BENEFITS FUND. |

Trade Name, ifany: [i o0 oo

P.0. Box, Bldg., Roam No,, if any

Streetg--::'?.'5'50::.NAAMANS"::RD.E.'i.SUI'T'E-?':B.DEJ' S ]

11.b. Approximate doliar value of such dealing. EREE ey

City | CLAYMONT @ 0 “oofoe b mhon o o ! 12.a. Nature of Interest held or income received.
©1/31/04 TRUSTEE MEETING EXPENSE "

State |Delaware . . ..

12.b. Amount. Lo $26)

C. Received from any smployer (other than an employer covered under parts A and B above)
ar from any [abor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

Namego._ SK&_SC.. GGIJ&;BORGFfohf'”'T&”.”w ARSI

Trade Name, if any: § o

P.0. Box, Bldg., Room No., ifany | :: 0 i

Street[175 FAIRFIELD AVE W CALDWELL @~ . .

Clly [WEST CALDWALD =~ = oo o0

T ZIP Code + 4 07005‘1 f

State |New:Jersey i

J— 14.b. Amount of payment.

.?.$56§

Form LM-30 {2003}
Page 2 of 2




Potential Addenda to Form L M-30: Labor Organization Officer and Employee Record

John Sartor, Jr.

File Number U -

Laborers’ International Union of North America, Organization File Number 000-131
Fiscal Year Covered From: 1/1/04 through 12/31/04

ADDENDUM E (MEALS/EVENTS WITH FRIENDS)

I have personal friendships with individuals who may be employed by reportable
entities under the Labor-Management Reporting and Disclosure Act, which exist separate
and apart from my role as union officer/employee. In 2004, it is conceivable that I
_received the benefit of a meal, refreshment or social event from these individuals, which I
did not report because I do not have any records of these personal encounters and have no
specific recollection of any benefits received.

ADDENDUM F (MEALS/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION)

It is conceivable that I received the benefit of a meal, refreshment or social event
from an individual who may be employed by a reportable entity under the Labor-
Management Reporting and Disclosure Act, which I did not report because I do not have
any records of these encounters and have no specific recollection of any benefits
received.

ADDENDUM G (PAC)

I am not reporting any benefits that I may have received from the political action
committee (“PAC”). My understanding is that- PACs report all receipts and
disbursements under the Federal Election Campaign Act, and I do not need to report
under the Labor-Management Reporting and Disclosure Act.

ADDENDUM H (UNION TO UNION BENEFITS)

I am not reporting any benefits that I may have received in 2004 for labor
organizations affiliated with the Laborers’ International Union of North America
(“LIUNA”), my employer, or other labor organizations. My understanding of guidance
received by the AFL-CIO from the Department of Labor is that benefits received from
LIUNA-affiliated labor organizations and other labor organizations are not reportable on
the LM-30 report, and I am following that guidance.



